
2-WEEKS DOCTOR VISITS PAGE 1, Person number

Earlier, you told me that --hod seen ortolkedt.ao doctor durin9the post 2 weeks. 20.

{

7717 f- . L.SC week
OR

!a. On what (other) dates during that 2-week period did -- visit or talk to o doctor?
8888 [-: Week before

-i%iii Da,.

b, Were there .any other doctor visits for him during that period?
Y (Reask 2a and b) N (Ask 3-8/or

b, each visit)

1. Where did he se~+hc doctercm the (date), ata 3. 0: ‘Wh, \e,nPa,, e”t ,.hcIsp,lallNext DV)

clinic, hospital, doctor’s office, or some other place? I ~-” Doctor-s of{, ce (Zro.p pmctoce or
doctor+. .1,.,.]

If Hospital: Was it the outpatient clinic
or the emergency room?

‘i” Telephone

3~”, Hosp,tal O.tpat, ent Cl$ntc

lfCl,nlc: Was itohospital outpatient ~:-’ Home

cl}nic, a company clinic, or some other 5[-~HOSp Nal Emergency Room

kind of clinic? C!lc. mp..r .r I.d. sv cl,.,c
?~ TO1her(Spec,ly]

7

L Wasthedoctor a general practitioner ora specialist? 4. oI!::Ge.e,al DracrIt,.”ec r! Spec,al, st -

Whcnkind c.lspe.+ alist is he?
7

i. During this visit (call) did --octually see(talk to) the doctor? 5. IY 2N

!.s, Why did he visit (call) the doctor on (date) ? 6..

Write i“ reason
1 !:; O,ag. or t,eaunent(6c)

Mark appropriate box(es) 3~Gcneral checkup

2 :1! Pre or Posmatal care

t [:1 Eye exam. (glasses)

}

(7)
5 ~J Irnm.mzau.a.

6 ~] Other
-------------------------------------------------------------------- --- -------------------- . . . . . . .

b. Wos this forohy specific condition? b. Y (Ente, co”dltlo” in6a N (7J
and change 10 ..Dfag.
or treatment”)

---- ------- --------------- ---------------------------------------- --- -------------------------------

Mark box or ask: [~J Cond,o.n reported m 6a

c. For what condition did -- visit (call) the doctor en (date) ? c.

If “Telephone” or “Home” in 3, go to next DV; otherwise ask: city

7. In what city (town), county, and State is the (place in 3) located? 7.
County

State

B. About how long did it take -- to get to the (place in 3) on (date in 2a)? 8. Mm.tes

PI A Condition page is required for the condition in question 6. If there is no Condition page, enter condition in item C and
fill a page for it after completing co\umns for all required doctor visits.
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1, Person number 1. Person number 1. Persm number

2.,

{

7777 r ] Last week 2..
OR

{

7777 r’ Lam week 2..
OR

{

7777 ~- Last week
OR

.9888 r: Week before 8888 ;- , Week before 88881
——

, Week before

Month Oale
——

t-lo. th Date Momh Oate-.

Y (Reask 2a and b) N (Ask 3-8 /0,
b,

Y (Rea3k Za and b) N (Ask 3-810, Y’ (Reask .?a and b)
each “!s(1) b.

N (Ask 3-8 fO,
each vtsirj b.

3.

each Vlsltl

* [ t ~h,lc ,.Patient m hc.wtal fNext DV) 3. 0 [–; Wh!le #nPat Oent 8. h.aw, ral (Next Dv)

I [-1 o.ctor; s .ff, ce (W.P Practtce.,

3. 0 Wh,le ,.pat, ent ,. h.so, tal (Next DV)

, [= 0..,.,, s of f,., (group p,..,,., 0, Do<,or. s off,., IZCOUP Pra.,,.e w
doctor s cl,.,.) doctor,. cl, n,c) docmr,. ,1, ”,.)

2 ~1 Tefephone 2 rl Telephc.”e Teles. hone2!

3 ~ I H.sPItal Outpatient Cl,.,. 3 [-1 H.sp, tal C2utpattent cl ,”,. 3< Hoso, ral O.toat, ent Cl,.,.

4 ~ I Home 4 ~i Home 4 Home

5 rl HOSPII.I Emersency Room s cl Hc.w,tal Emergency Room 5; Hos Ps,al Emergency Room

6 [– I Company w lnd. stty C!,.,. 6 [~ CornPany o< Industry CII”t C 6’ Company or Ind. sw Cl, nac

7 r I Other [Spec I/y)
7

7 [- I Other (Spec, fy)
7

7’ Other 1SPec91yJ
7

L 01 r [ G.”,,. ! pract, t,ml,, r; Spe.n.lnst - 4. on El General pract, t,c.ner j_’ Sc.ec, alasr - 4. 01 r General Pract, t,.ner SPec, al, st -

What kind of speclollst IS he?
-7

WhOt kind of specialist ,. he? Who, k,nd .! ,pec,.al,,, ,s he?
7 7

i lY 2N 5. 1-f 2N 5. ,Y 2N

\m. 6.. 60.

f [“ I OIag, w ucatrnent (6c) I _; O, W. or treatment (6c) t ; D,ag. or ,rea, nl, nt (6CJ

3 [1 General checkup (fib) 3 ~~] General checkup (fib) 2 General checkup (6b)

2 l= ]Pre m Postnatal cam

}

2 ~] P,, 0, P.smatal care

I_ -
2 P,, 0. Po, cnatal care

41:1 Eye exam. (glasses) (7) 4 cl Eye exam. (glasses) (7) 4 j Eye exam. (glasses)

S [ I Imm.”, zat, on 1(71

5 [j 1 lmm.”!Z.t8.” 5 I“mlun, za,,. an

6 ~:] Other 6 [:] Ocher 6’ Other
-- —______ —________________ .. ____ ___ ________________________________ ___ _ . : ____________________ ______ . .

b, Y [En(er cmdlfion in 6a N (7) b. Y (Enter condition In 6a N f7) b. Y 1Enter cond! fton !n 6a
and Change 10 ,, Dlag,

N (7)
and change m ‘,D#ag.

or treatment’”)
and change 10 a.D,ag.

or treatment”) or treatment”)

[~ I Condtt, on rewrted I. 6. :: ] Cond, t,on reported In 6. Cond,,, on reported ,“ 6a

c, c. c.

City City City

‘. 7. 7.
county county Cw”ly

Sttw scat. state

— l-lt.ute. 8. — M,..,,. 8 — M,nuces

PI A Condition page is required for the condit!on in question 6. If there is no Condition page, enter cond!t, on In Item C and

fill a page for it after completing columns for all required doctor vIs Its.
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